COUNTY OF SAN DIEGO

¥H

SA

HEALTH AND HUMAMN SERVICES AGENCY

REQUEST FOR ACCESS OR COPY OF
PROTECTED HEALTH INFORMATION

You may request to view and/or receive a copy of your records.

CLIENT’S INFORMATION

LAST NAME:

FIRST NAME:

MIDDLE INITIAL:

CAse NUMBER:

SSN:

DATE OF BIRTH:

HOW DO WE REACH YOU?

PHONE NUMBER: ADDRESS: CITY/STATE: Z1p CODE:
IF YOU ARE NOT THE CLIENT:
PRINT YOUR NAME: INDICATE YOUR RELATIONSHIP TO CLIENT:

WHAT INFORMATION ARE YOU SEEKING?

PROGRAM NAME:

START DATE: END DATE:

[ ] vIEw RECORD ONLY

[ ] copy oF REcORD

HOW WOULD YOU LIKE TO RECEIVE YOUR RECORDS?
[ ] PickupinPERSON [ ] US MaiL
[ ] ENcrRYPTED EMAIL  [_] OTHER:

[ ] UNENCRYPTED EMAIL (UNENCRYPTED EMAIL IS NOT SECURE IN TRANSIT)

IS THERE A SPECIFIC PORTION OF YOUR RECORD TO WHICH YOU WANT ACCESS?

SIGNATURE

SIGNATURE:

DATE:

23-01 HHSA L-01 2023/03
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